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FOR 

Continued Examination (RCE) 
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Address to; 
Mail Stop RCE 
Commtesfoner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



J 



Application No. 



Filing Date 



First Named Inventor 



Group Art Unit 



10/530,394 



April 4, 2005 



VERSCHUEREN 



2854 



Examiner Name 



Attorney Docket No 



Client Reference No 



Zimmerman, Joshua D. 



234854 



GSGNQ2109 



| ■ I- is a Request for Continued Examination (KCb) under 37 cfp i 114 of the above-identif ^B^ 
I 1. Submission 



i. 



Submission required under 37 CFR 1.114 

a. EI Previously submitted 

□ Sher' ler "* ar9 ' J ™ n,S AcMal B ™ f ™ Brief previously Ned on 
Enclosed 

□ Amendment/Reply 

□ Affidavit(s)/Declaration(s) 



j'if. 



' 2. 



□ Information Disclosure Statement (IDS) 



iv. □ Form PTO-1449 

v. □ Copies of References listed in Form PTO-1449 
(except for U.S. patents and appficatk»ts> 

Miscellaneous ~™ — ~« , vi. □ other: 

a. . □ ^pension i of action on the above-Identified application Is requested under 37 CFR 1 .1 03(c) for a period 

b. U Applicant claims small entity status. See 37 CFR 1 27 

c. □ Other: 



3. 



Fe % T ^ RCE fe ° under 37 CFR ^e) Js required by 37 CFR 1.1 14 when the RCE to filed 

a. Please charge Deposit Account No, 12-1216 in the total amount indicated below A duplicate 
copy of this transmittal sheet is enclosed herewith. duplicate 
j. S RCE fee of $790.00 (large entity) required under 37 CFR 1 . 1 7(e) 
if. □ One-month extension of time fee of $120.00 

120.00 is deducted from the total fee due for the total amount of extension now requested 

,V * X?™ JSrf e ** ns ! on of time (including the period noted above, if checked), as well as 
5^2 ^'T* peno ? ™cwsary to render the present submission timely. P ease 
charge Deposit Account Mo. 12-1216 for the appropriate petition fee. 

v. □ Suspension of action fee of 5130.00 (37 CFR 1 17(0) 

vL Q other: 

vil. □ Claim fee 



Claim Fee 



Total 



Independent 



Claims 

REMAINING 

After 
Amendment 



Minus 



Minus 



Highest 
Number 
Previously 
Paid For 



20 



First Presentation of Multiple Claim 



Extra 
Claims 
Present 



= 0 



Rate 



x25= 



x100= 



+ 180= 



Rate 



x50= 



x200= 



ADD'l 
Claim 
Fee 



+ 360= 



Total amount to be charged to Deposit Account 



b ' JSfS ™ missioner ls he rebv authorized to charge any deficiencies in the above fees or to 
, credit any overpaym ents to Deposit Account No. 12-1216 

11/08/2006 SwonmfI BoTffloTol 151515 mm — 



$790.00 



$790.00 
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MAILING/TRANSMISSION CERTI FICATE UNDER 37 n P B i„m* < n 
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Cecilia T. Mateo 
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